FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P32207 Secretary of State
1. Entity Name 03-17-2003 91065 008 ***150.00
AKILEINE INCORPORATED
Principal Place of Business Mailing Address -
20615 NORTHEAST 16TH AVENUE. #B17 20815 NORTHEAST 16TH AVENUE. #B17
NORTH MiAMI BEACH FL 33179 NORTH MIAMI BEAGH FL 33179 ) _

Suite, Apt. #. etc. Suite, Apt. #, eto. O] CHECK HERE 1F MAKING CHANGES

City & State City & State 4, FE! Number 4p Appliad For

13 3317790 Not Applicakle
Zip Country Zip Country 5. Cerlificate of Status Desired (| $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=Name— - R

2

h

+

" THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST,

Street Address (P.O. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 City FL [ 2 Coce

8. The above named entity submi
the obligations of registered

yatemem for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
ent,

A0/3/3

P |

SIGNATURE

Signature, typed or printed name‘_u’lreg/tered agsnt and title it applicable, (NOTE: Registered Agenl signatura required when reinstating)

. FILE NOW!! FEE IS '$150.00 . o

+ 3 F

¢ After May 1, 2003 Fee will be $550.00 et P oo 0 55,00 vay 5o
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - IPD . 3 Deleta THLE ] change {71 Addition
NAME MAS, GEORGES NAME
streer anoRess | 17 BL. PRINCE HERED. ALB STREET ADDRESS
crv-st-ze | 98000 MONACO CITY-5T-2P
e VPAT 01 elste TME [ Change (] Addltion
NAME MAS, FRANCOIS NAME
streer a00Ress | 7 BR. PRINCE HERED. ALB STREET ADDRESS
CITY-ST-2IP 98000 MONACO = _ CITY-ST-2IP
e SD = . - Xoe\ege fme | - o  [JChange [ Adation
HAME LACROIX, PAUL NAME '
streeT aDDRESS | 17 BL. PRINCE HERED. ALB STREET ADDRESS
Oy -ST-21P 98000 MONACO CITY-ST-2IP
TITLE VD O Delete TWILE [Jchange [ Adsition
NAME NOIR, ANNE-MARIE NAME
street acoress | 17 BL. PRINCE HERED. ALB STREET ADDRFSS
CITY-5T-21P 98000 MONACO CITY-ST-2IP
TITLE TD O Delete TITLE [ change [ Addition
NAME MAS, GEORGES NAME
streer aporess | 17 BL. PRINCE HERED. ALB STREET ADDRESS
CITY-ST-2IP 08000 MONACO CITY-ST-2IP
TILE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.053)(i)/Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legaj&ffectas if made un%E guam fficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Ztatuteé: and that my in 10 ar Block 11 if
changed, or on an attachment with an address, with all cther like empawered.

SIGNATURE: ___  SIGNATURE REQUIRED 11 MAR. 2003

SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do ls o - e o w~ } Dayurf: Phione ¥

CR2E034 (10/02)



